Background: Herpes simplex virus (HSV) is a common cause of ulcerative mucocutaneous disease in both immunocompetent and immunocompromised individuals. HSV-1 is usually acquired in childhood and causes oral ulcers, whereas HSV-2 is sexually transmitted and causes anogenital ulcers. The rates of prevalence of HSV-1 and 2 differ widely between and within countries; however the occurrence of HSV1 and 2 among HIV patients in the Northern part of South Africa has not been thoroughly investigated.
Results: A total of 895 cases were reported in the 76 health districts of Senegal in 2012. Of these, 776 cases (86.8%) were reported between March and July, the period of the outbreak. The peak was noted in April (35.8% of cases), and in S6 (10.3%). The region of Diourbel recorded the majority of cases (32.4%) with its District of Touba reporting the highest number of cases (150 cases). The highest attack rates were recorded in the district of Dioffior (25.2%) and in the Kaolack region (17.7%). Nioro, Kédougou and Foundiougne districts recorded WHO threshold levels for alert, but no districts recorded WHO threshold for an outbreak. The average age was 10.7 years [IQT 5months -96years], with 67.3% of subjects aged below 10years. Of the 113 cases confirmed by bacteriology, 100 (88.5%) cases were caused by N. meningitidis W135. Twenty-eight deaths were recorded, representing a case fatality of 24.8% among confirmed cases.
Conclusion: The emergence of Neisseria meningitidis serogroup W135 must be taken into account in current vaccine strategies, considering its circulation in the population and mortality rate among confirmed meningitis cases observed during this outbreak.
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